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cardiac portion especially very much congested in patches, interspersed 
with numerous bright red spots. The veins of the great omentum much 
distended with clotted blood. In the small intestines, the patches of Peyer 
and isolated follicles generally evident, but not reddened; occasional plaques 
of arborescent injection were discovered, but were not peculiar to any por¬ 
tion of the mucous membrane. A moderate quantity of citrine-coloured 
fecal matter in the tract of the lower small intestine. 

There was some diversity of opinion ns to the manner in which the 
deleterious effect of the gas proved fatal. Some referring it to the pulmonic 
lesions, and through them to the injurious action of an imperfectly aerated 
blood upon the cerebral mass, while another was disposed to think that a 
chemical theory could most satisfactorily explain the result, viz. the absorp¬ 
tion of the gas through the cutaneous capillaries, the consequent changes 
wrought in the blood, and the noxious effects which such a change must 
of necessity produce. The intensity of the gastritis attracted the attention 
of all present, and was not satisfactorily accounted for by any of the known 
causes of that disease. Its presence seems to have been noted in the few 
cases reported upon this subject, and was adduced as an argument parti¬ 
cularly substantiating the chemical hypothesis to which I have referred. 
This autopsy throughout was deeply absorbing, not merely from its novelty, 
but from the beautiful exhibition of post-mortem phenomena with which 
it presented us. 


Art. XIII.— On a Remedy [the .dmbrosia Trifida)for Mercurial Saliva¬ 
tion. By Wm. Robertson-, M. D., of Harrodsburg, Ky. 

One of the most common plants on our farms possesses, as I have dis¬ 
covered, more prompt and efficacious remedial powers in the cure of mer¬ 
curial salivation than any article I have ever seen tried for that loathsome 
disease. During a practice of forty years 1 have seen the disease in all 
its forms, and various remedies employed for it, but do not recollect to have 
ever witnessed an obvious curative influence exercised by any of them. 

The remedy I have lately adopted, in every case in which I have tried 
it, has proved a speedy and effective cure, relieving the patients in 
from six to eight hours of all the most distressing symptoms, and within 
twenty-four or forty-eight hours, removing every symptom of salivation. 
However, I would observe, that all these cases have been of a mild character 
or in the incipient stages. What influence this remedy would exert in 
those violent cases of the disease, occasionally met with in practice, attended 
with extensive swelling, ulceration, sloughing, and falling out of the'teeth, 
I am unable to say, having met with no such case since my adoption of the 
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article, but I think it probable that such a case would call for the use of 
other remedies. Nevertheless the use of this remedy in the commence¬ 
ment of such cases, would very probably arrest their progress nnd prevent 
their attaining an aggravated form. In this view I am sustained by the result 
of a case that came under my notice within the last month. In this case 
the power and influence of this medicine to control mercurial salivation, 
were most strikingly exemplified. It was that of a female, aged thirty-five, 
in the eighth month of her pregnancy, of deliente frame and phlegmatic 
temperament and predisposed to hysteria. She was advised, for habitual 
costiveness and torpid liver, to take one or two doses of calomel, milder 
purgatives having procured only momentary relief. The calomel was re¬ 
tained about thirty hours, although followed by a large dose of castor oil in 
ten or twelve hours. The consequence was, a violent attack of mercurial 
salivation. Within twenty-four hours from the attack, some unusual symp¬ 
toms having manifested themselves, the family became alarmed, and I was 
hastily called to visit her five miles in the country. The bowels having been 
evacuated by injections, I found the patient without fever, and only com¬ 
plaining of the salivation. The gums and mucous membrane of the mouth 
were inflamed, a little swelled, and had a soft puffy appearance; the 
whole surface was coated with thick viscid mucus, adhering with unusual 
firmness, and so offensive in smell and taste to the patient, that every effort 
to discharge it was attended with nausea and vomiting; a putrid effluvium 
was exhaled with every breath, along with the mercurial fetor, perceptible 
and offensive to the bystanders. It was this symptom that hadaiarmed the 
family; they concluded that mortification had already taken place. All per¬ 
ception of taste had ceased, and food and drinks were rejected with disgust. 
The putrid smell, perceptible in the breath, evidently proceeded from the 
viscid mucus adhering to the mouth and throat, acquiring a putrescent 
tendency from being detained there long after the secretion was thrown out 
from the secreting glands, &c. This was proved by an examination of the 
secretion; when discharged (as it was with great effort) into some vessel, 
the same putrid smell was present, and the mucus was about the consistence 
of the white of an egg. 

This case of pure mercurial salivation—I say pure, because this disease 
is very generally accompanied by other diseased conditions of the system— 
afforded me the best opportunity I had seen of testing the powers of the 
remedy. I immediately procured from an adjoining field, a large handful 
of the green leaves; poured on them in a suitable vessel one quart of boiling 
water: as soon as it was cooled sufficiently, the patient was directed to wash 
the mouth and throat freely every half hour; nothing else was used except 
the common soda powders; they were given every three hours in an effer¬ 
vescing state. 

I remained with the patient six hours. By that time the mouth and 
throat were cleared of the thick viscid mucus ; the nausea and vomiting 
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had ceased entirely; the natural taste was nearly restored; the patient felt 
greatly relieved, and partook of some light food with relish. The next day 
she was still improving and comfortable, and on the third day, within forty- 
eight hours from the time of commencing the use of the remedy, every 
symptom of salivation was removed, and the female was engaged in her 
usual domestic avocations. 

I will give another case which occurred within the last two weeks,because 
there is a fact connected with it, giving rise to an opinion that the remedy 
maj pro\ e beneficial to inflammation in mucous membranes, arising from 
other causes than mercury. A gentleman, from bathing in a river, took 
co d. He called on me, complaining of headache, sore throat, a stiff neck. 
He was bled; some active cathartic pills, containing a small quantity of 
calomel, were given, with directions to use them so as to keep the bowels in 
a solvent condition; to use a light diet, and apply vol. liniment to the throat. 
Three days afterwards he called on me to inform me that the pills, as used, 
had not been active enough, and that he was salivated; the sore throat still 
continued without abatement. 

I gat e him a handful of the fresh leaves, and directed him how to use 
the infusion. He afterwards informed me that twenty-four hours’ use of the 
remedy removed every symptom of salivation, and that the sore throat had 
also been cured. He further informed me that at the time he received the 
remedy, be felt so badly about the mouth and throat, that he did not expect 
he would be able to preach for a week, (he is a minister of the Gospel,) but 
that after using the remedy he found himself as able to preach at the end 
of two days as ever he had felt in his life. 

May not this remedy prove beneficial as a local application in leucorrhma, 
prolapsus uteri, and gonorrhcea, also in various affections of the throat ? I 
shall certainly in future extend its use to diseases of this character, and I 
hope that practitioners of medicine, especially those residing in districts 
where the plant abounds, may be induced to give it a trial, and report to 
the profession the result of their practice. 

This plant is found in all parts of Kentucky, and is known to all our 
larmers under the popular names of horseweed, richweed, horsemint, 
and horsecane, but is an entirely different plant from that described in the 
appendix to the fourth edition of Wood and Bache's Bispensato,y, at page 
113/, under the title of Collinsonia Canadensis, and vulgarly known by 
names similar to those applied to the Kentucky plant. 

I was induced to make a trial of this plant in mercurial salivation, from 
the fact that this plant, when given to a horse affected with a disease called 
slabbering, effects a complete cure of the disease in a few hours. 

This salivation or slabbering disease in the horse, doubtless proceeds 
from some diseased condition of the salivary glands. About two years ago, 
passing a field where the plant was abundant, its effect on the salivated horse 
occurred to my mind, and immediately a question suggested itself—that if 
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this remedy can exert so speedy and such surprising effects on the salivary 
glands of the horse, may it not possess properties that would render it useful 
and beneficial in salivation in the human subject? Under this impression 
I resolved on a trial of its powers in the first case that should present itself. 
The trial convinced me that it possessed powers for relieving and curing 
mercurial salivation, greatly surpassing any means I had hitherto used, and 
subsequent experience has firmly established that conviction. 

The effects produced by the local application of the infusion, in the 
human subject, induces me to thinlc that the effect it produces on the horse, 
does not arise from the plant taken into the stomach, and reaching the 
diseased glands through the medium of the circulation, but that the direct 
application of the juice of the plant while the horse is chewing it, effects 
the cure. It has so happened that all the cases in which I have had occa¬ 
sion to use the remedy, have occurred during the spring, summer, or fall, 
when the plants are in a green state. I have the dried leaves, but have 
never used them; whether the leaves lose any of their virtues by drying, I 
am unable to say. I have never heard of the plant being used in any shape 
as a medicine until I tried it as a remedy for salivation. 

[Dr. Robertson was polite enough to send us, with the above communi¬ 
cation, some dried specimens of the above plant, which we submitted to 
our friend Dr. R. E. Griffith, an able botanist, from whom we have received 
the following note. 

Dr. Hays.—Dear Sir. The plant you left with me appears to be .Am¬ 
brosia Trifula, though from the absence of flowers or fruit, it is difficult to 
decide with absolute certainty; at the same time the characters of the leaves 
and stem are so striking as to leave little doubt on the subject. 

Torrey and Gray (Flor. Nor. .timer., ii. J190) describe it as follows: 
“ Stem tall and stout, hairy, rough; leaves scabrous and hairy, deeply three- 
lobed; the lobes oval, lanceolate, acuminate, serrate; the lower leaves often 
five-lobed; petioles narrowly winged, ciliate, racemes often paniculate; fruit 
(fertile involucre) turbinate-oboroid, with a short conical pointed apex, six 
ribbed, the ribs terminating in as many cristate tubercles. 

“Low grounds and along streams,Canada to Georgia and west to Louis¬ 
iana and Arkansas. Aug.—Sept, annual.” 

It is also noticed by Riddell ( Synop. Fior. TFest. Slates, No. 1014), as 
everywhere abundant: he gives the vulgar name of bitter-weed to it. Ra- 
finesque (Med. Flor., ii. 190) speaks of it and says that it is called horse- 
weed, one of the names given by Dr. Robertson, and states that the species 
of ambrosia are antiseptic. 

The A. trifula has not, as far as I can ascertain, been employed as a re¬ 
medial agent, though some of the other species have been used with some 
success as febrifuges. Should the present plant, on a more extended trial, 
be found to be as successful in cases of mercurial salivation, as is shown 
by Dr. Robertson, it will be a very important addition to the materia medica. 
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It is to be found in abundance in the vicinity of Philadelphia. It is pro¬ 
bable that the A. elalior, or ragweed so common in all our fields, would prove 
still more efficacious, as its sensible properties are much more developed 
than in the present plant. 

Yours, &c., R. E. Griffith, M. D.] 


Art. XIV.— Case of Cxsarian Section. By Brodie S. Herndon-, M. D., 
of Fredericksburg, Va. 

Mrs. Russel, aged about 30, moderately robust, the mother of several 
children, fell in labour on the evening of the 1st October, 1815. She 
quickened early in May, and reckoned herself at her full time. In the 
course of the night the pains which had been paroxysmal became perma¬ 
nent, and there supervened tenderness to pressure, vomiting and high vas¬ 
cular disturbance. The labour gave place to peritonitis. The duration of 
the phlegmasia was a month, during which time the fluid contents of the 
uterus escaped, the abdomen shrunk, and the vaginal discharge became 
very offensive. On the Gth of November, the os uteri admitting two fingers, 
I made persevering efforts to dilate it and introduce the hand ; the cranial 
bones of the child denuded of scalp, rough and sharp, rested on the uterine 
aperture. These attempts failing, ergot was freely given, which occasioned 
unequivocal pains, and procured the expulsion of a very putrid placenta. 
The patient continued to waste under irritating fever; the discharge from 
the uterus filling the room with stench. On the 16th of November, it 
being now manifest that the woman must die soon without relief, I deter¬ 
mined on the Cmsarian section. She was placed on the table and the ca¬ 
theter introduced: an assistant gathering up transversely a large fold of 
the abdominal integuments. I thrust a bistoury through them, and, cultino- 
outwards, made at one stroke an incision of the full length required 0 . 
With the scalpel, division was now cautiously made at the upper point of 
the wound of all the tissues, including the uterus, which was found adhe¬ 
rent to the parietes. The finger being introduced, the incisions were ex¬ 
tended upon it, laying open the parts from the umbilicus to the pubis. A 
full-sized putrid child was readily extracted. The operation lasted half an 
hour, and was performed in the presence of Drs. Brown, Wallace, Will- 
ford, and M’Guire. Only one artery was tied, and that was in the integu¬ 
ments; there were no utero-placental vessels; the uterus did not contract 
in the least, but remained a large flaccid sac, receiving the impression 
of the liver at its upper part, this last organ being somewhat enlarged. It 
was sponged out, and then the integuments were brought together with 
stitches and strips. The patient took an anodyne, and a few hours after 



